RE S EARC H ARTI C LE
However, large disparities in exposure remain between high-and low-risk populations. Data from NHANES III Phase 2 revealed high rates of elevated BLLs (defined as BLLs ?10 pg/dL) for children from low-income families, children living in older housing, children living in large metropolitan areas, and African American children.'2 NHANES does not provide state or local estimates of rates of elevated BLLs. However, surveillance data collected by some state and local health departments suggest that there is considerable geographic variation in the proportion of children with elevated BLLs. In some areas, large numbers of children continue to be at high risk for exposure to leaded paint and lead paint-contaminated house dust and soil. '3 We report here a cross-sectional analysis of the rates of elevated BLLs, defined as ?15 pg/dL and ?45 pg/dL, among children ages 0-6 years in Illinois for the years 1993-1998 and the rates of lead-related hospital admissions among children ages 0-6 years in Illinois for the years 1993-1997.
M E T H 0 D S
The state of Illinois recommends testing of all 1-and 2-year-old children in specific high-risk ZIP Codes and requires evidence of a blood lead test for enrollment in day care or kindergarten. Since 1995, Illinois also requires that the results of all blood lead tests be reported to the Illinois Department of Public Health.
For the present study, we used aggregated data on blood lead testing of children ages 0-6 years from the annual surveillance reports published by the Illinois Department of Public Health for the years 1993-1998.14-'9 We estimated the proportions of children tested in Chicago and the rest of the state using population denominators from the 1990 US Census.20
To determine the proportions of children with elevated BLLs in Chicago and the rest of the state, we used two definitions of elevated BLLs: ?15 pg/dL and ?45 pg/dL. For children who had more than one blood lead test in a given year, we used the highest venous BLL measured in that year or, if there was no venous BLL recorded, the highest capillary BLL measured that year.
We abstracted information on 1993-1997 leadrelated inpatient admissions of children ages 0-6 years to the 217 acute care hospitals in the state from administrative hospital admission data files compiled by the state of Illinois as part of a state initiative.2' We defined leadrelated admissions as those for which the International Classification of Disease (ICD-9-CM)22 code 984.0, 984.1, 984.8, or 984.9 was listed as the primary admission diagnosis.
The admissions data were stripped of identifiers. Data abstracted included child's date of birth, ZIP Code, length of stay, total charges related to the admission, payer type, and ICD-9-CM code.
RE S U LTS
Results of screening. The proportions of children <7 years of age tested in Chicago ranged from a low of 33% to a high of 59% (see Table) . The high rate of testing in 1993 most likely resulted from the many 4-and 5-yearolds tested that year, when the requirement for blood lead testing prior to entry into school or licensed day care was implemented. Testing rates were lower elsewhere in the state, but increased from a low of 5% in 1995 to ?14% for each year from 1996 through 1998. Each year, both the proportion of children ages 0-6 with BLLs ?15 pg/dL and the proportion of children ages BROWN ET AL. These data also provide convincing evidence that efforts to prevent childhood lead poisoning should be strengthened. CDC, along with HUD, the Environmental Protection Agency, and other federal agencies have developed a strategy to work with state and local agencies and the private sector to increase the number of homes where lead paint hazards have been controlled, to expand screening programs, and to provide additional services to children with elevated BLLs.27 Blood lead surveillance data like that collected in Illinois can be used to target such efforts to communities and populations where the needs are greatest and to monitor progress toward reducing exposures.
